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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O REGISTER A FOREIGN
[ IMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: '

1. PR ¥T, 1 1.C

{Name of foreign limited liability company) I I

2. Indiana 3.

(urisdiction under the law of which foreign timited liabilicy
company is organized)

~ ( FEI number, 1f applicable)

4. November 18, 1999 -5, __ Perpetual _
(Date of Organization) ' T {Duration: Y ear limited liability company will cease to

H % L
The company is not presently transacting 358 ticge‘g%rp%alﬁ)lorida. Igis

6 anticipated that the Company will begin transacting business sometime between (/1/zo00 ~
' — (Date first transacted business in Florida. (Sce sections 608.301, 608.502, and 817.155,F.8.) 2 w/z.ma .

7. 77 _West Wacker Drive. Suite 4200

Chicago, IL 696.(_)1___

- —nd
(Street address of principal office) =4 =
.- L . >0 e
8. If limited liability company 1s a manager-managed company, check here ] = M ==
: E N |
w —
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9. The usual business addresses of the managing members or managers are as follows: sﬁ—‘i ‘;—;
5 =E P
77 West Wacker Drive, Suite 4200 — ‘:,2 o=
i i 25 o
Chicago, IL 60601 o gm =
_— = - - ~ iF 'f‘f';—
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10. Aﬂadzedisanoﬁginalomﬁﬁcaﬁeofa;dstmmmnmreﬂlm%d@ysold,dulyauthemicatedbyﬂleoﬂicialhavmgcustodyofmdsin

ﬂzﬁjurisdicﬁommdm'ﬂle]awofwhichitismganized (A photooopy is not acceptable. Tfthe certificate is in a foreign language, a
tmslation of the certificate under oafh of the trapslator rmust be submitied)

11. Nature of business or purposes to be conducted or promoted in Florida:
business are the acquisition, development, operationm, management and sale and/or
lease of real estate, and all purposes incidental thereto.

Prime Resideniiajl ,
By:

The purposes of the

" " Zan (ndfand/ 1im

liability cc;mpany, its sole member

Signaturé of 2 member or an}zﬁthorizéd representative of a member.
(In accordance with section 608.408(3), F.S., the execution of this document constitutes

an affirmation inridcer ﬁhf\ ;{ISHE? %‘ Eww&‘j'lé . t5 stated herein are true.)

Typed or printed name of signee and title 7 Toe




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES,
THE UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATEMENT TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE

STATE OF FLORIDA.
1. The name of the Limited Liability Company is: _

PR VI, L.L.C.

* -

7. The name and the Florida street address of the registered agent and office are:

CT Corporation Svstem

(Name) ;sw =

M OO

02 «

1200 South Pine Island Road A 2

Florida street address (P.O. Box NOT ACCEPTABLE) 353—_5 —_—
£

fe

Plantation, FL 33324 e =

P < ‘ i

City/State/Zip = o

e} o3 SR

Having been named as registered agent and to accept service of process for the above stated limited
liahility company at the place designated in this certificate, I hereby accept the appoiniment as
registered agent and agree to act in this capacity. I further agree to comply with the provisions of ail
statutes relating to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agent as provided for in Chapter 608, F. S.

W—’ __ Christine M. Eastwine
(Signature) =

Assistant Secretary

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greeting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate,

I further certify that records of this office disclose that

PR VI, L.L.C.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
November 18, 1999, and was in existence or authorized to transact business in the State of Indiana on January 3, 2000.

I further certify this Domestic Limited Liability Company (LLC) has filed its most recent report required by Indiana law
with the Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or

expiration has been filed or taken place.

"STA

,g-lttbt.'
-ﬂ e,

In Witness Whereof, I have hereunto set my hand
and affixed the seal of the State of Indiana, at the
City of Indianapolis, this Third day of January, 2000.

JM@U%

SUE ANNE GILROY, Secretary of State
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